Chinese 'herbs' are increasingly being used in western Europe to treat skin diseases, particularly eczema and psoriasis. The mixture, which may contain eight or more varieties of dried root, root bark, rhizome or herb, and sometimes insect fragments, is boiled and the decoction taken daily. The Her liver function returned to normal over two months, but after a further six weeks she again complained of malaise, itching, and dark urine and was noted to be mildly icteric with a serum bilirubin of 31 pimoll1, alanine transaminase 1314 IUl1, alkaline phosphatase 300 IU/1. On close questioning she admitted to having taken a Chinese herbal decoction for her psoriasis on a daily basis for two months preceding the onset of her first bout of jaundice. She had restarted this three days before the second episode of jaundice as her psoriasis had recurred.
After a further two months her liver function was again normal, and she has remained well for the subsequent 18 months.
The Table shows tion tests returned to normal within three months.
The Table shows the plant contents of this patient's herbal mixture. The preparation also contained insect fragments (Cryptotympane pustulata).
Neither patient was subjected to liver biopsy.
Discussion
In case 1 there was clear recurrence both of symptoms and of biochemical evidence of hepatocellular damage shortly after resuming treatment with the Chinese herbs. In case 2, the rapid symptomatic and biochemical improvement on stopping treatment, and the absence of evidence for any other causes of hepatitis, also strongly incriminates the Chinese herbal mixture as the cause for her hepatitis.
Many herbs and plant extracts including germander, comfrey, and mistletoe are known to be hepatotoxic.9 10 bark of Dictamnus dasycarpus and of Paeonia are the only two plant materials common to all three preparations: in our two cases Paeonia suffructicosa was identified, while in the fatal case the Paeonia species was not categorised. Of particular interest is the suggestion that Paeonia (the paeony), a common medicinal plant, could be providing the therapeutically active moiety of some Chinese herbal mixtures used for treating skin diseases. '2 In conclusion, while Chinese herbal preparations clearly have a place in the treatment of certain common skin diseases, their use in the United Kingdom is completely unregulated, as are their contents. Herbalists prescribing and dispensing these preparations, and medical practitioners whose patients may be reluctant to admit that they are taking them, should be aware of their potential for occasional serious hepatotoxicity. There is some evidence from the cases reported here that either Dictamnus dasycarpus or Paeonia species could be the toxic agent.
